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Background: Counselling women for and managing birth after caesarean are important. The aim of this study was to evaluate the effect of gestational weight gain on mode of delivery in women having trial of labour after caesarean (TOLAC).
Methods: A retrospective cohort study of eligible women who underwent TOLAC (January 2012 to July 2015) at a large urban hospital. Gestational weight gain was classified as "excessive" or "not excessive" based on calculated pre-pregnancy body mass index. Multivariable logistic regression analysis was performed to estimate the association of gestational weight gain and vaginal birth, adjusting for socio-demographic and pregnancy-related factors.
Results Conclusions: Gaining excessive weight in pregnancy is potentially modifiable, and can be incorporated into individual antenatal counselling, and into risk prediction models, to assist with informed decision making around planned mode of delivery in women with previous caesarean. Future research could focus on interventions to reduce gestational weight gain in women planning TOLAC. Many infant deaths may be avoidable, however, condensing a complex set of risk factors into one coded cause of death hampers our understanding of the interplay of factors and ability to target interventions.
Methods: We conducted a retrospective review of records of all post-neonatal infants who died in 2013. In addition, nine neonates who died suddenly and unexpectedly out of hospital in 2013, were included in our series. A multidisciplinary expert panel reviewed relevant health records for the infant and mother, autopsy reports, police death scene investigations and coroner reports.
Results: This review focussed on 47 cases which met the criteria of Sudden Unexpected Death in Infancy (SUDI), for which records were available (excluding fatal abuse). The panel frequently identified concerns about the coded cause of death, and reclassified this in 52% of cases, for the purpose of this research. Reasons included incomplete autopsy, inadequate scene description, or presence of multiple unsafe sleep factors. The most common change was to "Unascertained cause" (R99). We present our reclassification and reasons.
Conclusions: Classification of cause of death to meet forensic standards (beyond reasonable doubt) often does not highlight circumstantial risk factors which are important to research and plan prevention. Our review demonstrates the benefit of a multidisciplinary panel approach to infant death reviews, and utility of a range of information sources to identify the contributory risk factors, to enhance understanding beyond a single cause of death. Methods: We reviewed records for all post-neonatal infant deaths in 2013, and identified 40 SUDIs (excluding fatal abusive injury). Nine neonatal SUDI (occurring out of hospital), were identified and also included. Relevant records were available for 47 SUDIs. A multidisciplinary expert panel reviewed infant and mother health records, autopsy reports, police death scene investigations and coroner reports.
SUDDEN UNEXPECTED DEATH IN INFANCY (SUDI): COMPARISON OF NEONATAL AND POST-NEONATAL DEATHS
Results: We compared the following age-at-death groups; neonatal 0-27days (n=8); early post-neonatal 28-56 days (n=9); and later post-neonatal 57-365 days (n=30). Eight SUDIs were "explained" by illness or congenital conditions (three neonatal). Nine SUDIs were classified as "accidental suffocation" (one neonatal, two early post-neonatal). Of the remaining 30 "unexplained" SUDIs, nine met the definition for SIDS (one neonatal, two early post-neonatal). Unsafe sleep practices were identified in 41 of 47 SUDIs, including some of the explained
